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601 Introduction

MassHealth providers must refer to the St. Anthony’s National HCPCS 2003 code book for the
descriptions of the service codes listed in Section 602.

The Division pays for all codes listed in Section 602 in effect at the time of service, subject to all the
conditions and limitations in Subchapter 6 and in the Division’s regulations at 130 CMR 442.000 and
450.000

602 Service Codes and Limitations

HCPCS Covered Covered Service

Code Under Age 21? Age 21 and older?  Limitations
AS5500 Yes Yes 4 per 12 months
AS5501 Yes Yes 4 per 12 months
A5503 Yes Yes 4 per 12 months
A5504 Yes Yes 4 per 12 months
AS5505 Yes Yes 4 per 12 months
AS5506 Yes Yes 4 per 12 months
A5507 Yes Yes 4 per 12 months
A5508 Yes Yes 4 per 12 months
AS5509 Yes Yes 12 per 12 months
A5511 Yes Yes 4 per 12 months
L0100 Yes Yes 1 per 12 months
L0110 Yes No 1 per 12 months
L0120 Yes No 2 per 12 months
L0130 Yes No 2 per 12 months
L0140 Yes No 1 per 12 months
L0150 Yes No 1 per 12 months
L0160 Yes Yes 1 per 12 months
L0170 Yes Yes 1 per 12 months
L0172 Yes Yes 2 per 12 months
L0174 Yes Yes 2 per 12 months
L0180 Yes No 1 per 12 months
L0190 Yes Yes 1 per 12 months
L0200 Yes No 1 per 12 months
L0210 Yes No 1 per 12 months
L0220 Yes No 1 per 12 months
L0450 Yes No 1 per 12 months
L0452 Yes No 1 per 12 months
L0454 Yes No 1 per 12 months
L0456 Yes No 1 per 12 months

L0458 Yes Yes 1 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L0460 Yes Yes 1 per 12 months
L0462 Yes Yes 1 per 12 months
L0464 Yes Yes 1 per 12 months
L0466 Yes No 1 per 12 months
L0468 Yes No 1 per 12 months
L0470 Yes No 1 per 12 months
L0472 Yes Yes 1 per 12 months
L0474 Yes No 1 per 12 months
L0476 Yes No 1 per 12 months
L0478 Yes No 1 per 12 months
L0480 Yes Yes 1 per 12 months
L0482 Yes Yes 1 per 12 months
L0484 Yes Yes 1 per 12 months
L0486 Yes Yes 1 per 12 months
L0488 Yes Yes 1 per 12 months
L0490 Yes Yes 1 per 12 months
L0500 Yes No 1 per 12 months
L0510 Yes No 1 per 12 months
L0515 Yes Yes 1 per 12 months
L0520 Yes No 1 per 12 months
L0530 Yes No 1 per 12 months
L0540 Yes No 1 per 12 months
L0550 Yes Yes 1 per 12 months
L0560 Yes Yes 1 per 12 months
L0561 Yes No 1 per 12 months
L0565 Yes Yes 1 per 12 months
L0600 Yes No 1 per 12 months
L0610 Yes No 1 per 12 months
L0620 Yes No 1 per 12 months
L0700 Yes Yes 1 per 12 months
L0710 Yes Yes 1 per 12 months
L0810 Yes No 1 per 12 months
L0820 Yes No 1 per 12 months
L0830 Yes No 1 per 12 months
L0860 Yes No 1 per 12 months
L0960 Yes No 4 per 12 months
L0970 Yes No 1 per 12 months
L0972 Yes No 1 per 12 months
L0974 Yes No 1 per 12 months
L0976 Yes No 1 per 12 months
L0978 Yes No 1 per 12 months
L0980 Yes No 1 per 12 months




Commonwealth of Massachusetts SUBCHAPTER NUMBER AND TITLE PAGE
Division .of Medical Assi§tance 6 SERVICE CODES 6-3
Provider Manual Series
ORTHOTICS MANUAL TRANSMITTAL LETTER DATE
ORT-16 07/01/03
602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L0982 Yes No 2 per 12 months
L0984 Yes No 3 per 6 months
L0999 Yes Yes 2 per 12 months
L1000 Yes No 1 per 12 months
L1005 Yes No 1 per 12 months
L1010 Yes No 2 per 12 months
L1020 Yes No 2 per 12 months
L1025 Yes No 2 per 12 months
L1030 Yes No 2 per 12 months
L1040 Yes No 2 per 12 months
L1050 Yes No 2 per 12 months
L1060 Yes No 2 per 12 months
L1070 Yes No 2 per 12 months
L1080 Yes No 2 per 12 months
L1085 Yes No 2 per 12 months
L1090 Yes No 2 per 12 months
L1100 Yes No 2 per 12 months
L1110 Yes No 2 per 12 months
L1120 Yes No 4 per 12 months
L1200 Yes No 1 per 12 months
L1210 Yes No 1 per 12 months
L1220 Yes No 1 per 12 months
L1230 Yes No 1 per 12 months
L1240 Yes No 2 per 12 months
L1250 Yes No 2 per 12 months
L1260 Yes No 2 per 12 months
L1270 Yes No 2 per 12 months
L1280 Yes No 2 per 12 months
L1290 Yes No 2 per 12 months
L1300 Yes No 1 per 12 months
L1310 Yes No 1 per 12 months
L1499 Yes Yes --
L1500 Yes No 1 per 12 months
L1510 Yes No 1 per 12 months
L1520 Yes No 1 per 12 months
L1600 Yes No 2 per 12 months
L1610 Yes No 2 per 12 months
L1620 Yes No 2 per 12 months
L1630 Yes No 2 per 12 months
L1640 Yes No 2 per 12 months
L1650 Yes No 2 per 12 months
L1652 Yes Yes 1 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L1660 Yes No 2 per 12 months
L1680 Yes Yes 1 per 12 months
L1685 Yes Yes 1 per 12 months
L1686 Yes Yes 1 per 12 months
L1690 Yes No 2 per 12 months
L1700 Yes No 2 per 12 months
L1710 Yes No 2 per 12 months
L1720 Yes No 2 per 12 months
L1730 Yes No 2 per 12 months
L1750 Yes No 2 per 12 months
L1755 Yes No 2 per 12 months
L1800 Yes No 2 per 12 months
L1810 Yes No 2 per 12 months
L1815 Yes No 2 per 12 months
L1820 Yes No 2 per 12 months
L1825 Yes No 2 per 12 months
L1830 Yes No 2 per 12 months
L1832 Yes Yes 2 per 12 months
L1834 Yes Yes 2 per 12 months
L1836 Yes Yes 2 per 12 months
L1840 Yes Yes 2 per 12 months
L1843 Yes Yes 2 per 12 months
L1844 Yes Yes 2 per 12 months
L1845 Yes No 2 per 12 months
L1846 Yes Yes 2 per 12 months
L1847 Yes Yes 2 per 12 months
L1850 Yes No 2 per 12 months
L1855 Yes Yes 2 per 12 months
L1858 Yes Yes 2 per 12 months
L1860 Yes No 2 per 12 months
L1870 Yes Yes 2 per 12 months
L1880 Yes Yes 2 per 12 months
L1885 Yes Yes 2 per 12 months
L1900 Yes Yes 2 per 12 months
L1901 Yes No 2 per 12 months
L1902 Yes No 2 per 12 months
L1904 Yes Yes 2 per 12 months
L1906 Yes No 2 per 12 months
L1910 Yes Yes 2 per 12 months
L1920 Yes Yes 2 per 12 months
L1930 Yes Yes 2 per 12 months
L1940 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L1945 Yes Yes 2 per 12 months
L1950 Yes Yes 2 per 12 months
L1960 Yes Yes 2 per 12 months
L1970 Yes Yes 2 per 12 months
L1980 Yes Yes 2 per 12 months
L1990 Yes Yes 2 per 12 months
L2000 Yes Yes 2 per 12 months
L2010 Yes Yes 2 per 12 months
L2020 Yes Yes 2 per 12 months
L2030 Yes Yes 2 per 12 months
L2035 Yes No 2 per 12 months
L2036 Yes Yes 2 per 12 months
L2037 Yes Yes 2 per 12 months
L2038 Yes Yes 2 per 12 months
L2039 Yes Yes 2 per 12 months
L2040 Yes Yes 1 per 12 months
L2050 Yes Yes 1 per 12 months
L2060 Yes Yes 1 per 12 months
L2070 Yes Yes 1 per 12 months
L2080 Yes Yes 2 per 12 months
L2090 Yes Yes 2 per 12 months
L2106 Yes Yes 2 per 12 months
L2108 Yes Yes 2 per 12 months
L2112 Yes Yes 2 per 12 months
L2114 Yes Yes 2 per 12 months
L2116 Yes Yes 2 per 12 months
L2126 Yes Yes 2 per 12 months
L2128 Yes Yes 2 per 12 months
L2132 Yes Yes 2 per 12 months
L2134 Yes Yes 2 per 12 months
L2136 Yes Yes 2 per 12 months
L2180 Yes Yes 2 per 12 months
L2182 Yes Yes 2 per 12 months
L2184 Yes Yes 2 per 12 months
L2186 Yes Yes 2 per 12 months
L2188 Yes Yes 2 per 12 months
L2190 Yes Yes 1 per 12 months
L2192 Yes Yes 2 per 12 months
L2200 Yes Yes 4 per 12 months
L2210 Yes Yes 4 per 12 months
L2220 Yes Yes 4 per 12 months
L2230 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L2240 Yes Yes 2 per 12 months
L2250 Yes Yes 2 per 12 months
L2260 Yes Yes 2 per 12 months
L2265 Yes Yes 2 per 12 months
L2270 Yes Yes 4 per 12 months
L2275 Yes Yes 2 per 12 months
L2280 Yes Yes 2 per 12 months
L2300 Yes Yes 2 per 12 months
L2310 Yes Yes 2 per 12 months
L2320 Yes Yes 2 per 12 months
L2330 Yes Yes 2 per 12 months
L2335 Yes Yes 2 per 12 months
L2340 Yes Yes 2 per 12 months
L2350 Yes Yes 2 per 12 months
L2360 Yes No 2 per 12 months
L2370 Yes Yes 2 per 12 months
L2375 Yes Yes 4 per 12 months
L2380 Yes Yes 4 per 12 months
L2385 Yes Yes 4 per 12 months
L2390 Yes Yes 4 per 12 months
L2395 Yes Yes 4 per 12 months
L2397 Yes No 2 per 12 months
L2405 Yes Yes 4 per 12 months
L2415 Yes Yes 4 per 12 months
L2425 Yes Yes 4 per 12 months
L2430 Yes Yes 4 per 12 months
L2435 Yes Yes 4 per 12 months
L2492 Yes Yes 4 per 12 months
L2500 Yes Yes 2 per 12 months
L2510 Yes Yes 2 per 12 months
L2520 Yes Yes 2 per 12 months
L2525 Yes Yes 2 per 12 months
L2526 Yes Yes 2 per 12 months
L2530 Yes Yes 2 per 12 months
L2540 Yes Yes 2 per 12 months
L2550 Yes Yes 2 per 12 months
L2570 Yes Yes 2 per 12 months
L2580 Yes Yes 2 per 12 months
L2600 Yes Yes 2 per 12 months
L2610 Yes Yes 2 per 12 months
L2620 Yes Yes 2 per 12 months
L2622 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L2624 Yes Yes 2 per 12 months
L2627 Yes Yes 2 per 12 months
L2628 Yes Yes 2 per 12 months
L2630 Yes Yes 2 per 12 months
L2640 Yes Yes 2 per 12 months
L2650 Yes Yes 2 per 12 months
L2660 Yes Yes 2 per 12 months
L2670 Yes Yes 2 per 12 months
L2680 Yes Yes 2 per 12 months
L2750 Yes Yes 4 per 12 months
L2755 Yes Yes 4 per 12 months
L2760 Yes Yes 4 per 12 months
L2768 Yes Yes 4 per 12 months
L2770 Yes Yes 8 per 12 months
L2780 Yes Yes 8 per 12 months
L2785 Yes Yes 4 per 12 months
L2795 Yes Yes 2 per 12 months
L2800 Yes Yes 2 per 12 months
L2810 Yes Yes 2 per 12 months
L2820 Yes Yes 4 per 12 months
L2830 Yes Yes 4 per 12 months
L2840 Yes Yes 6 per 12 months
L2850 Yes Yes 6 per 12 months
L2860 Yes Yes 2 per 12 months
L2999 Yes Yes --
L3000 Yes No 4 per 12 months
L3001 Yes No 4 per 12 months
L3002 Yes No 4 per 12 months
L3003 Yes No 4 per 12 months
L3010 Yes No 4 per 12 months
L3020 Yes No 4 per 12 months
L3030 Yes No 4 per 12 months
L3040 Yes No 4 per 12 months
L3050 Yes No 4 per 12 months
L3060 Yes No 4 per 12 months
L3070 Yes No 4 per 12 months
L3080 Yes No 4 per 12 months
L3090 Yes No 4 per 12 months
L3100 Yes No 2 per 12 months
L3140 Yes No 2 per 12 months
L3150 Yes No 2 per 12 months
L3160 Yes No 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L3170 Yes No 2 per 12 months
L3201 Yes No 4 per 12 months
L3202 Yes No 4 per 12 months
L3203 Yes No 4 per 12 months
L3204 Yes No 4 per 12 months
L3206 Yes No 4 per 12 months
L3207 Yes No 4 per 12 months
L3208 Yes No 4 per 12 months
L3209 Yes No 4 per 12 months
L3211 Yes No 4 per 12 months
L3212 Yes No 2 per 12 months
L3213 Yes No 2 per 12 months
L3214 Yes No 2 per 12 months
L3215 Yes No 2 per 12 months
L3216 Yes No 2 per 12 months
L3217 Yes No 2 per 12 months
L3219 Yes No 2 per 12 months
L3221 Yes No 2 per 12 months
L3222 Yes No 2 per 12 months
L3224 Yes No 4 per 12 months
L3225 Yes No 4 per 12 months
L3230 Yes No 4 per 12 months
L3250 Yes No 4 per 12 months
L3251 Yes No 4 per 12 months
L3252 Yes No 4 per 12 months
L3253 Yes No 4 per 12 months
L3254 Yes No 2 per 12 months
L3255 Yes No 2 per 12 months
L3257 Yes No 2 per 12 months
L3260 Yes No 4 per 12 months
L3265 Yes No 4 per 12 months
L3300 Yes No 4 per 12 months
L3310 Yes No 4 per 12 months
L3320 Yes No 4 per 12 months
L3332 Yes No 2 per 12 months
L3334 Yes No 4 per 12 months
L3350 Yes No 4 per 12 months
L3360 Yes No 4 per 12 months
L3370 Yes No 4 per 12 months
L3390 Yes No 4 per 12 months
L3400 Yes No 4 per 12 months
L3420 Yes No 4 per 12 months




Commonwealth of Massachusetts SUBCHAPTER NUMBER AND TITLE PAGE
Division .of Medical ASS|§tance 6 SERVICE CODES 6-9
Provider Manual Series
ORTHOTICS MANUAL TRANSMITTAL LETTER DATE
ORT-16 07/01/03
602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L3450 Yes No 4 per 12 months
L3455 Yes No 4 per 12 months
L3460 Yes No 4 per 12 months
L3465 Yes No 4 per 12 months
L3470 Yes No 4 per 12 months
L3480 Yes No 4 per 12 months
L3485 Yes No 4 per 12 months
L3500 Yes No 4 per 12 months
L3510 Yes No 4 per 12 months
L3530 Yes No 4 per 12 months
L3540 Yes No 4 per 12 months
L3570 Yes No 4 per 12 months
L3580 Yes No 4 per 12 months
L3590 Yes No 4 per 12 months
L3595 Yes No 4 per 12 months
L3600 Yes Yes 2 per 12 months
L3610 Yes Yes 2 per 12 months
L3620 Yes Yes 2 per 12 months
L3630 Yes Yes 2 per 12 months
L3640 Yes No 2 per 12 months
L3649 Yes No 1 per 12 months
L3650 Yes Yes 2 per 12 months
L3651 Yes No 2 per 12 months
L3652 Yes No 1 per 12 months
L3660 Yes No 2 per 12 months
L3670 Yes Yes 2 per 12 months
L3675 Yes Yes 2 per 12 months
L3700 Yes No 2 per 12 months
L3701 Yes No 2 per 12 months
L3710 Yes No 2 per 12 months
L3720 Yes Yes 2 per 12 months
L3730 Yes Yes 2 per 12 months
L3740 Yes Yes 2 per 12 months
L3760 Yes Yes 2 per 12 months
L3762 Yes Yes 2 per 12 months
L3800 Yes Yes 2 per 12 months
L3805 Yes Yes 2 per 12 months
L3807 Yes Yes 2 per 12 months
L3810 Yes Yes 2 per 12 months
L3815 Yes Yes 2 per 12 months
L3820 Yes Yes 2 per 12 months
L3825 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L3830 Yes Yes 2 per 12 months
L3835 Yes Yes 2 per 12 months
L3840 Yes Yes 2 per 12 months
L3845 Yes Yes 2 per 12 months
L3850 Yes Yes 2 per 12 months
L3855 Yes Yes 2 per 12 months
L3860 Yes Yes 2 per 12 months
L3890 Yes Yes 2 per 12 months
L3900 Yes Yes 2 per 12 months
L3901 Yes Yes 2 per 12 months
L3902 Yes No 2 per 12 months
L3904 Yes No 2 per 12 months
L3906 Yes Yes 2 per 12 months
L3907 Yes Yes 2 per 12 months
L3908 Yes No 2 per 12 months
L3909 Yes No 2 per 12 months
L3910 Yes Yes 2 per 12 months
L3911 Yes Yes 2 per 12 months
L3912 Yes Yes 2 per 12 months
L3914 Yes No 2 per 12 months
L3916 Yes Yes 2 per 12 months
L3918 Yes Yes 2 per 12 months
L3920 Yes Yes 2 per 12 months
L3922 Yes Yes 2 per 12 months
L3923 Yes No 2 per 12 months
L3924 Yes Yes 2 per 12 months
L3926 Yes Yes 2 per 12 months
L3928 Yes No 2 per 12 months
L3930 Yes Yes 2 per 12 months
L3932 Yes Yes 2 per 12 months
L3934 Yes Yes 2 per 12 months
L3936 Yes Yes 2 per 12 months
L3938 Yes No 2 per 12 months
L3940 Yes Yes 2 per 12 months
L3942 Yes Yes 2 per 12 months
L3944 Yes Yes 2 per 12 months
L3946 Yes Yes 2 per 12 months
L3948 Yes Yes 2 per 12 months
L3950 Yes Yes 2 per 12 months
L3952 Yes Yes 2 per 12 months
L3954 Yes Yes 2 per 12 months
L3956 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)
HCPCS Covered Covered Service
Code Under Age 21? Age 21 and older? Limitations
L3960 Yes Yes 2 per 12 months
L3962 Yes Yes 2 per 12 months
L3963 Yes Yes 2 per 12 months
L3964 Yes No 2 per 12 months
L3965 Yes No 2 per 12 months
L3966 Yes No 2 per 12 months
L3968 Yes No 2 per 12 months
L3969 Yes No 2 per 12 months
L3970 Yes No 2 per 12 months
L3972 Yes No 2 per 12 months
L3974 Yes No 2 per 12 months
L3980 Yes Yes 2 per 12 months
L3982 Yes Yes 2 per 12 months
L3984 Yes Yes 2 per 12 months
L3985 Yes Yes 2 per 12 months
L3986 Yes Yes 2 per 12 months
L3995 Yes No 2 per 12 months
L3999 Yes Yes --
L4000 Yes No 1 per 12 months
L4010 Yes No 1 per 12 months
L4020 Yes Yes 2 per 12 months
L4030 Yes Yes 2 per 12 months
L4040 Yes Yes 2 per 12 months
L4045 Yes Yes 2 per 12 months
L4050 Yes Yes 2 per 12 months
L4055 Yes Yes 2 per 12 months
L4060 Yes Yes 2 per 12 months
L4070 Yes Yes 4 per 12 months
L4080 Yes Yes 2 per 12 months
L4090 Yes Yes 2 per 12 months
L4100 Yes Yes 2 per 12 months
L4110 Yes Yes 2 per 12 months
L4130 Yes Yes 2 per 12 months
L4205 Yes Yes --
L4210 Yes Yes --
L4350 Yes No 2 per 12 months
L4360 Yes No 2 per 12 months
L4370 Yes No 2 per 12 months
L4380 Yes No 2 per 12 months
L4386 Yes Yes 2 per 12 months
L4392 Yes Yes 2 per 12 months
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602 Service Codes and Limitations (cont.)

HCPCS Covered Covered Service

Code Under Age 21? Age 21 and older? Limitations

L4394 Yes Yes 2 per 12 months

L4396 Yes Yes 2 per 12 months

L4398 Yes Yes 2 per 12 months

T2003 Yes

Yes




